
Report of Accident/Illness
SAFETY & HEALTH MANAGEMENT INFORMATION

FORM CD-137
(Rev. 5/89) LF
DAO 209-4

U.S. DEPARTMENT OF COMMERCE
Case: Control:

Date Received:

Type/Source:

Org. Code:

/

TO BE COMPLETED BY EMPLOYEE

1. Reason for Report:

2. Name:
(Last, First, M.I.)

4. Occupation:

6. Date of Birth:

8. Date/Time of Accident/Illness:

3. SSN:

5. Phone:

Time:

7. Sex: Male Female

AM PM

9. Duty Station Address: 10. Location of Incident:

Accident Illness

11. Description of Incident:

12. Extent of Injury or Illness and Body Parts Affected:

Signature: Date:

TO BE COMPLETED BY EMPLOYEE'S SUPERVISOR

13. Medical Treatment? Yes No 14. Lost Time? Yes No

15. Investigator's Name:

16. Findings:

15. Investigation Date:

17. Amount of Property Damage: $

18. Corrective Action:

19. Completion Date: Estimated Actual

Investigator's Signature: Date:

Phone:Title:

Distribution: Original;  Employee Supervisor;  Employee;  Safety Representative.
ADMINISTRATION/IPSG ELECTRONIC FORM


	case: 
	control: 
	dt_rcvd: 
	type: 
	source: 
	ck1: 
	name: 
	ss_no: 
	occptn: 
	phone: 
	ck2: 
	dob: 
	dt_accdnt: 
	time_accdnt: 
	female: 
	male: 
	am: 
	pm: 
	duty_stn: 
	location: 
	dscrptn: While laying on my stomach reaching out over the pier to perform maintenance, a coworker was on a ladder above me.  The ladder collapsed with the coworker still on it.  The ladder and coworker (approximately 210 lbs) fell onto the small of my back
	ck13_no: X
	ck14_yes: 
	ck14_no: 
	invstgtr: 
	date12: 
	injury: Lower back and neck are sore and stiff
	findings: The ladder was of the folding type with multiple sections.  One of the sections was not locked fully.  The ladder collapsed once the second employee's weight was fully on the ladder
	damage: 0.00
	action: Gave training to the employee on the ladder with regard to properly locking and checking the ladder prior to climbing.  Informed the employee that was beneath the ladder not to be under a ladder while another employee is on the ladder.
	date15: 
	ck19_est: 
	ck13_yes: 
	ck19_actl: X
	sign12: 
	invstgtr_sign: 
	date16: 
	invstgtrs_dt: 
	title: 
	invstgtr_phone: 
	code: 


